EXECUTIVE COUNCIL
Out-Of-State Travel Waiver Justification oo =2

Wk

This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011.
If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Out of State Travel Fact Sheet for details.

Please answer all of the questions listed below.

Number of People on Trip: 2 Contact E-mail: Michele Ridout@iowa.gov
Name of Person Attending: George J. Maurer Working Title:  Executive Director
Department: Department of Education Division/Bureau/Section: Board of Educational Examiners

Will this trip require an overnight stay outside of lowa? No:[] Yes: (If No, you do not need this waiver)

City (Cities) Traveling To:  Sacramento, CA Dates of Travel: 6/2/11—6/8/11

(If after June 30, 2011 - you DO NOT need this waiver.)
Funding Source: [ ] Appropriated State: ___% []Federal: __% [X]Other: 100% If Other, Specify: _BoEE Fees

(I the coding for the travel claim is appropriation 0000 - you DO NOT need this waiver.)
Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): $2209.62

Does this Trip Require Executive Council Approval for Conference/Convention? No: [] Yes:

If Yes, Have You Received Approval?  No:[] Yes: D I Yes, Date: 4/18/11

Reason for Travel Waiver (Select one)
O} Fulfins statutorily required duties. (Cite the specific statute.)

Has potential to bring cost savings or enhanced revenues to the state. (Cite the specific
O program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues attributable to the travel.)

X Has a benefit or potential benefit which significantly outweighs the potential cost. See the
current Executive Council Fact Sheet for qualifying criteria and provide that information on
the lines below. (If nonrefundable ticket is the justification, date of purchase is required.)

Dr. Maurer is the president of the NASDTEC Executive Board and his presence Is necessary to officiate over the proceedings

2

Department Director Signature: Hm ()% Date:  <-3+11

Department Director Printed Namewc;} on &. Glass

This form must be signed by a department head or agency director. Email a PDF of the form to executivecouncil@iowa.gov

Executive Council Approval
Additional information to assist you in completing this form.
See Fact Sheet for more complete information.

e This waiver is required by HF45 from March 7 until June 30, 2011. APPROVED

« If no overnight stay is required at a location out-of-state, the travel is considered Executive
incidental and no waiver form needs to be submitted. MAY :

« The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous 0 9 201

Wednesday at 12:00 noon.

e If your travel requires both Executive Council approval and the waiver justification
due to a convention/conference, note that both processes must be completed
separately. See Fact Sheet for further explanation.
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EXECUTIVE COUNCIL

Out-Of-State Travel Waiver Justification 000
This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011.
If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Out of State Travel Fact Sheet for detalls.

Please answer all of the qguestions listed below.

>
v

Number of People on Trip: 3 Contact E-mail: Michele.Ridout@iowa.gov
Name of Person Attending: George J. Maurer- Working Title:  Executive Director
Department: Department of Education Division/Bureau/Section: Board of Educational Examiners

Will this trip require an overnight stay outside of lowa? No:[] Yes: BJ (i No, you do not need this waiver)

City (Cities) Traveling To: ~ Washingten DC Dates of Travel: 4/27/11 to 4/30/11

(If after June 30, 2011 - you DO NOT need this waiver.)
Funding Source: - [] Appropriated State: ___% [J Federal: __% [X]Other: 100% If Other, Specify: _BoEE Fees

(If the coding for the travel claim is appropriation 0000 - you DO NOT need this waiver.)
Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc):  $332.00

Does this Trip Require Executive Council Approval for Conference/Convention?  No: J Yes: X

If Yes, Have You Received Approval?  No:[[] Yes: B IfYes, Date: 3/2111

Reason for Travel Waiver (Select one)
(] Fuifills statutorily required duties. (Cite the specific statute.)

Has potential to bring cost savings or enhanced revenues to the state. (Cite the specific
program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues attributable to the travel.)

X Has a benefit or potential benefit which significantly outweighs the potential cost. See the
current Executive Council Fact Sheet for qualifying criteria and provide that information on
the lines below. (If nonrefundable ticket is the justification, date of purchase is required.)

Dr. Maurer is a member of the State consortium on Educator Effectiveness and part of the group invited by Director Glass to attend the summit.

By meeting and forming communities of practice w/a shared goal of strengthening and supporting our educators, we can impact outcomes for each

and every child. Per Director Glass, the statehas approved the tegistration fee that will cover most travel (airfare and lodging).

Department Director Signature: Hm € Date: S+ 3 ]

N
Department Director Printed Namé: Tason £. Gless

This form must be signed by a department head or agency director. Email a PDF of the form to executivecouncil@iowa.gov

Executive Council Approval

Additional information to assist you in completing this form. APPROVED
See Fact Sheet for more complete information. E tive Councl
s This waiver is required by HF45 from March 7 until June 30, 2011. A
« If no overnight stay is required at a location out-of-state, the travel is considered MAY ] 9 2011

incidental and no waiver form needs to be submitted.

e  The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous
Wednesday at 12:00 noon.

«  If your travel requires both Executive Council approval and the waiver justification
due {o a convention/conference, note that both processes must be completed
separately. See Fact Sheet for further explanation.
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EXECUTIVE COUNCIL
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Out-Of-State Travel Waiver Justification ﬁ ﬁ Q ¥ 2 2
This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011.
If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Qut of State Travel Fact Sheet for details.

Please answer alf of the questions listed below.

Number of People on Trip: 1 Contact E-mail: Michele.Ridout@iowa.gov
Name of Person Attending: Dr. Mary Lou Nosco Working Title:  Consultant
Department: Department of Education Division/Bureau/Section: Board of Educational Examiners

Will this trip require an overnight stay outside of lowa? No:[] Yes: {If No, you do not need this waiver)

City (Cities) Traveling To:  Washington Dates of Travel: 04.16.111to 0420.11
(If after June 30, 2011 - you DO NOT need this waiver.)
Funding Source: [_] Appropriated State: % [JFederali __% [X] Other: 100% If Other, Specify: BoEE Fees

(If the coding for the travel claim is appropriation 0000 - you DO NOT need this waiver.)
Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): $1992.20

Does this Trip Require Executive Council Approval for Conference/Convention?  No: [ Yes:

If Yes, Have You Received Approval?  No:[] VYes:[X]  If Yes, Date: 2/14/11

Reason for Travel Waiver (Select one)
(] Fulfills statutorily required duties. (Cite the specific statute.)

Has potential to bring cost savings or enhanced revenues to the state. (Cite the specific
L1 program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues attributable to the travel.)

X Has a benefit or potential benefit which significantly outweighs the potential cost. See the
current Executive Council Fact Sheet for qualifying criteria and provide that information on
the lines below. (If nonrefundable ticket is the justification, date of purchase is required.)

~ Dr. Nosco works with alternatively prepared teachers wanting licensure in lowa. This conference will help to stay in touch with current trends

and programs.

2 .
Department Director Signature: (.,2‘,4,\ { . %_ Date: sﬁ « 31
L=

Department Director Printed Nam lison & . Glass

This form must be signed by a department head or agency director. Email a PDF of the form to executivecouncil@iowa.qgov

Executive Council Approval
Additional information to assist you in completing this form.
See Fact Sheet for more complete information.
e This waiver is required by HF45 from March 7 until June 30, 2011.

e If no overnight stay is required at a location out-of-state, the travel is considered tive Councll
incidental and no waiver form needs o be submitted. Exec

« The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous W aY U g ZD“
Wednesday at 12:00 noon.

s I your travel requires both Executive Council approval and the waiver justification
due to a convention/conference, note that both processes must be completed
separately.. See Fact Sheet for further explanation.
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EXECUTIVE COUNCIL
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Qut-Of-State Travel Waiver Justification C C 0 o 23
This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011.
If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Out of State Travel Fact Sheet for details.

Please answer all of the questions listed below.

Number of People on Trip: 2 Contact E-mail: Michele.Ridout@iowa.gov
Name of Person Attending: Beth Myers Working Title:  Attorney/Investigator
Department; Department of Education Division/Bureau/Section: Board of Educational Examiners

Will this trip require an overnight stay outside of lowa? No: [[] Yes: [X] (If No, you do not need this waiver)

City (Cities) Traveling To:  Sacramento, CA ' Dates of Travel: 6/2/11 - 6/8/11
(if after June 30, 2011 — you DO NOT need this waiver.)
Funding Source: [ ] Appropriated State: __"% []Federal: __% [] Other: 100% If Other, Specify: _BoEE Fees

(If the coding for the travel claim is appropriation 0000 - you DO NOT need this waiver.)
Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, efc): $2235.62

Does this Trip Require Executive Council Approval for Conference/Convention? No: [] Yes: X

If Yes, Have You Received Approval?  No:[] Yes:[X] I Yes, Date: 4/18/11

Reason for Travel Waiver (Select one)
(] Fulfills statutorily required duties. (Cite the specific statute.)

Has potential to bring cost savings or enhanced revenues to the state. (Cite the specific
L] program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues attributable to the travel.)

4 Has a benefit or potential benefit which significantly outweighs the potential cost. See the
current Executive Council Fact Sheet for qualifying criteria and provide that information on
the lines below. (If nonrefundable ticket is the justification, date of purchase is required.)

Ms. Myers is a committee member of Executive Board and is also a presenter at the annual conference. Her nonrefundable ticket has already

been purchased.

7 2
Department Director Signature: HM ( é@« Date: 5-‘ 311

Department Director Printed Name: des an E . éﬂt fLyly

This form must be signed by a department head or agency director. Email a PDF of the form to executivecouncil@iowa.gov

Executive Council Approval

Additional information to assist you in completing this form.

See Fact Sheet for more complete information. APPROVED
This waiver is required by HF45 from March 7 until June 30, 2011. Bxecutive Council
If no overnight stay is required at a location out-of-state, the travel is considered
incidental and no waiver form needs to be submitted. MAY 09 2011
¢ The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous
Wednesday at 12:00 noon.

»  If your travel requires both Executive Councll approval and the waiver justification
due to a convention/conference, note that both processes must be completed
separately. See Fact Sheet for further explanation.
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EXECUTIVE COUNCIL
Out-Of-State Travel Waiver Justification

000 224

This waiver justification is to be completed for every out-of-state trip requésted between March 7 and June 30, 2011.
If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Out of State Travel Fact Sheet for details.

Please answer all of the questions listed below.

Number of People on Trip: 1 ' [Contact E-mail:  MELISSA.SPEED@DNR.IOWA.GOV
Name of Person Attending: Chris Flynn Working Title:  Conservation Officer
Department: Natural Resources . * Division/Bureau/Section: Conservation&Rec/Law Enforcement/

Wil this trip require an overnight stay outside of lowa? No:[J Yes: [ (If No, you do not need this waiver)

City (Cities) Traveling To:  Bismarck, SD Dates of Travel: June 12 - 16, 2011

Funding [ Appropriated State: .
Source: Fish and Game TrustFund  100% []Federal: __% [T]Other: ___"If Other, Specify:

(If the coding for the travel claim is appropriation 0000 - you DO NOT need this waiver.)
Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): - $453.00

Does this Trip Require Executive Council Approval for Conference/Convention? No: [] Yes:

If Yes, Have You Received Approval?  No:[X] Yes:[]  If Yes, Date:

Reason for Travel Waiver (Select one)

E Fulfills statutorily required duties. (Cite the specific statute)  481A, 482A, 483A, 3211, 321J

Has potential to bring cost savings or enhanced revenues to the state. (Cite the specific
program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues attributable to the travel.)

[] Has a benefitor potential benefit which significantly outweighs the potential cost. See the
current Executive Council Fact Sheet for qualifying criteria and provide that information on
the line below. (If nonrefundable ticket is the justification, date of purchase is required.)

Department Director Signature: M Date: S0~/

Department Director Printed Name: ROGER LANDE

This form must be signed by a department head or agency director. Email a PDF of the form fo executivecouncif@icwa.gov

Additional information to assist you in completing this form. Executive Council Approval
See Fact Sheef for more complete information.
This waiver is required by HF45 from March 7 until June 30, 2011.

If no overnight stay is required at a location out-of-state, the travel is considered mogm ncil
incidental and no waiver form needs to be submitted. c Lou
¢ The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous MAY 09 2011

Thursday at 12:00 noon.

« Ifyour travel requires both Executive Council approval and the waiver justification
due to a convention/conference, note that both processes must be completed
separately. See Fact Sheet for further explanation.
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EXECUTIVE COUNCIL
Out-Of-State Travel Waiver Justification

669 525

This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011.
If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Out of State Travel Fact Sheet for details.

Please answer all of the questions listed below.

Number of People on Trip: 1 ~__ Contact E-mail: Phil.McCollum@iowa.qov, or IDB@iowa.qov
Name of Person Attending: Phil McCollum Working Title:  Health Professions fnvestigator
Department. 1DPH ] Division/Bureau/Section: lowa Dental Board

Will this trip require an ovemight stay outside of lowa? No: [0 Yes:X (I No, you do not need this waiver)
City (Cities) Traveling To: ~ Arington, TX Dates of Travel: 6/11/11-6/16/2011
(If after June 30, 2011 - you DO NOT need this waiver.)

Funding Source: [] Appropriated State: % [] Federal: __% [Jother: 100% I Other, Specify: Retained Fees §147.80 & 147.82
(If the coding for the travel claim is appropriation 0000 - you DO NOT need this waiver.)

Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc). §2553.25

Does this Trip Require Executive Council Approval for Conference/Convention? No: [ Yes:X

If Yes, Have You Received Approval?  No:X  Yes:[] I Yes, Date:

Reason for Travel Waiver (Select one)
[J Fulfills statutorily required duties. (Cite the specific statute.)
Has potential to bring cost savings or enhanced revenues to the state. (Cite the specific

[J program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues attributable to the travel.)

X Has a benefit or potential benefit which significantly outweighs the potential cost. See the
current Executive Council Fact Sheet for qualifying criteria and provide that information on
the lines below. {If nonrefundable ticket is the justification, date of purchase is required.)

The annual CSDC Technology Application Conference is an opportunity for CSDC (AMANDA) software users to obtain training and information about
The AMANDA software. The lowa Dental Board will be launching the AMANDA software for its new licensing database software later this spring.
The training will allow staff to maintain and upgrade the software without requiring outside vendors to perform the work.

Department Director Signature: M«;&Qﬁd&*_‘ v b0 () Al G TNl DAte:_ 5/ 9/ 201

Department Director Printed Name: Mariannette Miller Meeks, MD

This form must be signed by a department head or agency director. Email a PDF of the form fo executivecouncil@iowa.qov

Executive Council Approval
Additional information to assist you in completing this form.
See Fact Sheet for more complete information.
s This waiver is required by HF45 from March 7 until June 30, 2011.

» If no ovemight stay is required at a location out-of-state, the travel is considered APPROVED
incidental and no waiver form needs to be submitted. Executive Council
s The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous
Wednesday at 12:00 noon. MAY 09 zon

s If your travel requires both Executive Council approval and the waiver justification
due to a convention/conference, note that both processes must be completed
separately. See Fact Sheet for further explanation.
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EXECUTIVE COUNCIL
Out-Of-State Travel Waiver Justification 0 0 O 3 2 8

(=

This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011.
If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Out of State Travel Fact Sheet for details.

Please answer all of the questions listed below.

Number of People on Trip: 2

Name of Person Attending: Lorinda Inman Working Title:  Executive Director

Department: [DPH ) Division/Bureau/Section: Nursing Board

Will this trip require an overnight stay outside of lowa? No:[]  Yes: X (If No, you do not need this waiver)

City (Cities) Traveling To:  Chicago, IL __ Dates of Travel: June 6 - June 9, 2011
Fee S rted - 1A Code §§ 147 80
Funding Source: [ ] Appropriated State: ___% []Federal: ___% [ Other: 100% If Other, Specify: gefq,uapzpo . 8

(If the appropriated state funds are 0% - you do not need this waiver)
Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): $1.743.54

Does this Trip Require Executive Council Approval for Conference/Convention? No: [ Yes: [

If Yes, Have You Received Approval?  No:[X] Yes:[]  If Yes, Date:
Reason for Travel Waiver (Select one)

O Fulfills statutorily required duties (Cite the specific statute)

Has potential to bring cost savings or enhanced revenues to the state (Cite the specific

program that will receive the cost savings or enhanced revenues and provide an estimate

of the saving or revenues attributable to the travel)

Has a benefit or potential benefit which significantly outweighs the potential cost. See
X the current Executive Council Fact Sheet for qualifying criteria and provide that

information on the lines below.

The topics discussed are important issues with the Nursing Board and the ability fo stay abreast of changes to National Regulations, Rules and Nurse
License Compact with this conference focusing on the Nurse License compact and consumer protection.

Department Director Signature MM@MM Date: & /_ﬁg!,,

Mariannette Miller Meeks, MD

This form must be signed by a department head or agency director. Email a PDF of the form to executivecouncil@iowa.gov

Executive Council Approval
Additional information to assist you in completing this form.
See Fact Sheet for more complete information.
=  This waiver is required by HF45 from March 7 until June 30, 2011.
= |f no ovemight stay is required at a location out-of-state, the travel is considered
incidental and no waiver form needs 1o be submitted. Executive Council
» The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous M
Thursday at 12:00 noon. AY 0 9 201
=  If your travel requires both Executive Council approval and the waiver justification
due to a convention/conference, note that both processes must be completed
separately. See Fact Sheet for further explanation.
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EXECUTIVE COUNCIL
Out-Of-State Travel Waiver Justification o o
CGH 22
This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011.
If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Out of State Travel Fact Sheet for details.

Please answer all of the questions listed below.

Number of People on Trip: 1 Contact E-mail: sharon dozier@idph.iowa.gov
Name of Person Attending: Sharon Dozier Working Title:  Board Executive
Department: |IDPH Division/Bureau/Section: APL Bureau of Professional Licensure

Will this trip require an overnight stay outside of lowa? No:[] Yes: X] (if No, you do not need this waiver)

City (Cities) Traveling To:  Chicago, IL Dates of Travel: June 7 — 10, 2011
(If after June 30, 2011 - you DO NOT need this waiver.}
Funding Source: [ ] Appropriated State: __% [JFederal: __% xOther: 100% If Other, Specify:  Retained fees (IA Code 147.82)

(if the coding for the travel claim is appropriation 0000 - you DO NOT need this waiver)
Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): $1418.16

Does this Trip Require Executive Council Approval for Conference/Convention? No: [] Yes: [

If Yes, Have You Received Approval?  No:[d  Yes:[] | Yes, Date:

Reason for Travel Waiver (Select one)
L] Fulfills statutorily required duties. (Cite the specific statute.)

Has potential to bring cost savings or enhanced revenues to the state. (Cite the specific
O] program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues attributable to the travel.)

= Has a benefit or potential benefit which significantly outweighs the potential cost. See the
current Executive Council Fact Sheet for qualifying criteria and provide that information on
the lines below. (If nonrefundable ticket is the justification, date of purchase is required.)
At the request of the Board of Nursing Home Administrators, Ms. Dozier will attend on their behalf. This meeting targets examination
security, a reciprocity initiative and models of best practice for complaint procedures. Each of these will impact the board's licensure and regulatory

and requlatory procedures, includes potential cost savings to license applicants and employers, and streamlines the board complaint procedures.

Department Director Signature: "Mum\{t{:z/g??—célg el Pate: /2 ig'ufﬂp?;ﬁ

This form must be signed by a department head or agency director. Email a PDF of the form to executivecouncii@iowa.gov

Executive Council Approval
Additional information to assist you in completing this form.
See Fact Sheet for more complete information.

e  This waiver is required by HF45 from March 7 until June 30, 2011.

= If no ovemight stay is required at a location out-of-state, the travel is considered Exéc;movED
incidental and no waiver form needs to be submitted. Councyy

s  The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous MAY 09 2011

Woednesday at 12:00 noon.

»  If your travel requires both Executive Council approval and the waiver justification
due to a convention/conference, note that both processes must be completed
separately. See Fact Sheet for further explanation.
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b b

This waiver justification is to be completed for every out-of-state trip requested hetween March 7 and June 30, 2011.
If more than one employee Is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Out of State Travel Fact Sheet for details.

Please answer all of the questions listed below.

Number of People on Trip: 1 Contact E-mail: Harold.hommes@lowaagriculture.gov -
Name of Person Attending: _ Harold Hommes ~_ Working Title:  Marketing Section ~ EO2
Department:  Agriculture ) Division/Bureau/Section: CPIS / Ag. Div. & Market Development

Wil this trip require an overnight stay outside of lowa? No: ] YesiX  (fNo, you do not need this waiver)

Clty (Cities) Traveling To:  Rock Island, IL (Quad Cities Area) Dates of Travel: May 16, 17, &18
(If after June 30, 2011 - you DO NOT need this waiver.)
Funding Source: X Appropriated State: 100 _ [ Federal: __ % []Other: __"If Other, Specify:

(If the coding for the travel claim is appropriation 0000 - you DO NOT need this waiver.)
Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc):  $231.00

Does this Trip Require Executive Council Approval for Conference/Convention?  No: L Yes: []

If Yes, Have You Received Approval? ~ No:[] Yes:[]  IfYes, Date:

Reason for Travel Waiver (Select one)
X Fulfills statutorily required duties. (Cite the specific statute.) Chapter 159.20
Has potential to bring cost savings or enhanced revenues to the state. (Cite the specific

[ program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues attributable to the travel.)

{1.) Duties specific to Marketing and Transport of Ag Products

M Has a benefit or potential benefit which significantly outweighs the potential cost. See the
current Executive Council Fact Sheet for qualifying criteria and provide that information on
the lines below. (If nonrefundable ticket Is the Justification, date of purchase is required.)

Depariment Director Signature:

/
Depariment Director Printed Name: Jﬁ(g L 4// ﬂ[ﬁ{ﬁr

This form must be signed by a department head or agency director. Emall a PDF of the form fo executivecouncil@iowa.qoy

Date: ﬁf/ﬂ;‘;/ )l -

Executive Council Approval

Additional information to assist you in completing this form.
See Fact Sheet for more complete information.
«  This waiver is required by HF45 from March 7 until June 30, 2011.

« If no overnight stay is required at a location out-of-state, the travel is considered APPROVED
incidental and no waiver form needs to be submitted. Executive O

« The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous ouncil
Wednesday at 12:00 noon. MAY 09 2011

« If your travel requires both Executive Council approval and the walver justification
due to a convention/conference, note that both processes must be completed
separately. See Fact Sheet for further explanation.
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Out-Of-State Travel Waiver Justification
This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011.
If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Out of State Travel Fact Sheet for details.

Please answer all of the questions listed below.

Number of People on Trip: 2 Contact E-mail: Sheila.hanke@iowa.gov
CONSERVATION

Name of Person Attending: 2 Working Title:

Department: Cultural Affairs Division/Bureau/Section: SHSI

Will this trip require an overnight stay outside of lowa? No: [] Y,_EF: X (If No, you do not need this waiver)

City (Cities) Traveling To: ~ Mountain Creek, Alabama Dates of Travel: May 2011—TBD by loan contract
(If after June 30, 2011 - you DO NOT need this waiver.)
Funding Source: [ | Appropriated State: _ % [ ] Federal: __ % x[_] Other: 100% If Other, Specify:

(If the coding for the travel claim is appropriation 0000 - you DO NOT need this waiver.)

Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): $2,300 Total

Does this Trip Require Executive Council Approval for Conference/Convention? No: X  Yes: []

If Yes, Have You Received Approval?  No:[] Yes:[]  If Yes, Date:

Reason for Travel Waiver (Select one)

x[] Fulfills statutorily required duties. (Cite the specific statute) ___1owa Code 223-13.7(303) 13.7(2) Documentation and Care; 223-

Provides security of objects and over site of
objects which are entrusted to the State;

x1
Has potential to bring cost savings or enhanced revenues to the state. (Cite the specific ~ Borrower is paying all associated costs

Has a benefit or potential benefit which significantly outweighs the potential cost. See the
[ current Executive Council Fact Sheet for qualifying criteria and provide that information on
the lines below. (If nonrefundable ticket is the justification, date of purchase is required.)
Courier for 2 Captured Confederate Flags to be loaned to the Confederate Memorial Park, Alabama. Oversee transportation and

installation of flags in exhibit. Also provide opening remarks on behalf of the Museum.

£

P i AT
Department Director Signature: W Mte: 2;%2 G'/ i /
Department Director Printed Name: VM QW}‘M-L [

This form must be signed by a department head or agency director. Email a PDF of the form to executivecouncil@iowa.gov

Executive Council Approval

Additional information to assist you in completing this form.
See Fact Sheet for more complete information.

s This waiver is required by HF45 from March 7 until June 30, 2011. APPROVED

e If no overnight stay is required at a location out-of-state, the travel is considered Executive C 1
incidental and no waiver form needs to be submitted.

«  The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous MAY 09 2011

Wednesday at 12:00 noon.

s If your travel requires both Executive Council approval and the waiver justification
due to a convention/conference, note that both processes must be completed
separately. See Fact Sheet for further explanation.
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EXECUTIVE COUNCIL
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Out-Of-State Travel Waiver Justification 000 22
This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011.
If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Out of State Travel Fact Sheet for details.

Please answer all of the questions listed below.

Number of People on Trip: 1 Contact E-mail: Pete.Sixbey@lowa.gov
Name of Person Attending: Pete Sixbey Working Title:  Museum conservator
Department:  Cultural Affairs Division/Bureau/Section: Museum

Will this trip require an overnight stay outside of lowa? No: [] Y'_e|s: X (If No, you do not need this waiver)

City (Cities) Traveling To:  Chicago-Barry Bauman Conservation Dates of Travel: May 9 and 10, 2011

(If after June 30, 2011 — you DO NOT need this waiver.)
Funding Source: x[_] Appropriated State: 100% [] Federal: % [J] Other: % If Other, Specify:

(If the coding for the travel claim s appropriation 0000 - you DO NOT need this waiver.)

Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): $400.00
Does this Trip Require Executive Council Approval for Conference/Convention?  No: x[] Yes: []

If Yes, Have You Received Approval?  No:[] Yes:[]  If Yes, Date:

Reason for Travel Waiver (Select one)
O Fulills statutorily required duties. (Cite the specific statute.)

Has potential to bring cost savings or enhanced revenues to the state. (Cite the specific
xJ program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues attributable to the travel.)

Has a benefit or potential benefit which significantly outweighs the potential cost. See the
current Executive Council Fact Sheet for qualifying criteria and provide that information on
the lines below. (If nonrefundable ticket is the justification, date of purchase is required.)
The State Museum has realized a savings of over $100,00 over the last 7 years sending its paintings to be conserved to Barry Bauman Conservation

W/

i [ [
Department Director Signature% C%Mate: ?/// );/ //

Department Director Printed Name: M o7 Loy e
4

This form must be signed by a department head or agency director. Email a PDF of the form to executivecouncii@iowa.qov

Executive Council Approval

Additional information to assist you in completing this form.
See Fact Sheet for more complete information.
e This waiver is required by HF45 from March 7 until June 30, 2011.
e If no overnight stay is required at a location out-of-state, the travel is considered APPROVED
incidental and no waiver form needs to be submitted. Executive Council
s The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous
Wednesday at 12:00 noon. MAY U 9 20"
e Ifyour travel requires both Executive Council approval and the waiver justification
due to a convention/conference, note that both processes must be completed
separately. See Fact Sheet for further explanation.
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Out-Of-State Travel Waiver Justification 000 22

This walver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011,
If more than one employee Is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Out of State Travel Fact Sheet for details.

_ Please answer all of the questions listed below.
Number of People on Trip: 2

Name of Person Attending: Mark Schuling _ Working Title: ~ Consumer Advocate

Department:  Justice - Division/Bureau/Section: Office of Consumer Advocate

Will this trip require an overnight stay outside of lowa? No: [ Yes: {If No, you do not need this waiver)

City (Cities) Traveling To:  San Antonio, Texas Dates of Travel: 6/26-6/28/2011
Appropriated State: '
Commerce Revolving

Funding Source: Fund #0019 100% [JFederal: __% [JOther: __.%If Other, Specify:

(if the appropriated state funds Is 0% - you do not need this waiver)
$385.80 (Transportation); $260
_ ) (Lodging); $102 (Meals); $395
' (Registration); $30 (Parking) =
Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, efc): TOTAL $1,172.80

Does this Trip Require Exe'cuti_vg Gouncil Approval for Conference/Convention?  No: Yes: []

If Yes, Have You Received Approvai? ~ No:[ ] Yes: [] #Yes,Date:
Reason for Travel Waiver (Select one)

B Fulfills statutorily required duties (Cite the specific statute} lowa Code Section 475A.2 (2011) (See attachment)

Has potential to bring cost savings or enhanced revenues fo the state (Cite the specific

program that will receive the cost savings or enhanced revenues and provide an estimate

of the saving or revenues attributable to the travel)

Has a benefit or potential benefit which significantly outweighs the potential cost. See
4 the current Executive Council Fact Sheet for qualifying criteria and provide that

information on the lines below.

sl me FhuweX s (2/1,
Department Director Signature VD" Date: 522011

This form must be signed by a department head or agency director. Email a PDF of the form fo executivecouncil@iowa.gov
m
Executive Council Approval

Additional information to assist you in completing this form.
See Fact Sheet for more complete information.
«  This waiver is required by HF45 from March 7 until June 30, 2011.

« If no ovemight stay is required at a location out-of-state, the travel is considered APPROVED
incidental and no waiver form needs to be submitted. Executive

e  The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous
Thursday at 12:00 noon. MAY 09 2011

e If your travel requires both Executive Council approval and the waiver justification
due to a convention/conference, note that both processes must be completed
separately. See Fact Sheet for further explanation.
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Out-Of-State Travel Waiver Justification

e

This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011.
If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Out of State Travel Fact Sheet for details.

Please answer all of the questions listed below.

Number of People on Trip: 1 . ' @ntact E-mail: MELISSA SPEED@DNR IOWA.GOV _J
Name of Person Attending: Bryan Daniels Working Title:  Natural Resources Technician 1
Department: Natural Resources Division/Bureau/Section Conservation&Rec/Fisherigs/Fish Culture

Will this trip require an overnight stay outside of lowa? No:[] Yes:[X {if No, you do not need this waiver)

City (Cities) Traveling To: Mt Vernon, MO Dates of Travel: 5/31/2011 -6/3/2011
(if after June 30, 2011~ you DO NOT need this waiver.)

Funding 4 Appropriated State:
Source: Fish and Game Trust Fund 100% [] Federal: __% [ other: __% Ii Other, Specify:
(IF the coding for the travel claim is appropriation 0000 - you DO NOT need this waiver,)

Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): $200

Does this Trip Require Executive Council Approval for Conference/Convention?  No: Yes: []

If Yes, Have You Received Approval?  No: [0 VYes:[ IfYes,Date:

Reason for.Traval Waiver {Select one)
51 Fulfills statatorily required duties. (Cite the specific statute) 455A.2, 456A23, 481A4

Has potential to bring cost savings or enhanced revenues to the state. (Cite the specific
[ program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues attributable to the travel)

= Has a benefit or potential benefit which significantly outweighs the potential cost. See the
current Executive Council Fact Sheet for qualifying criteria and provide that information on
the line below. (If nonrefundable ticket is the justification, date of purchase is required.)

P
Department Director Signature: / Date: -5/

Department Director Printed Name: ROGER LANDE

This form must be signed by a depamnenthead'orayency director. Email a PDF of the form to executivecouncil@iowa.qov

Additional information to assist you in completing this form. Executive Council Approval
See Fact Sheet for more complete information.

o  This waiver is required by HF45 from March 7 until June 30, 2011. E:APPROVED tive Council
« If no overnight stay is required at a jocation out-of-state, the travel is considered

incidental and no waiver form needs to be submitted. MAY 0 9 20"
s The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous

Thursday at 12:00 noen.

o If your travel requires both Executive Council approval and the waiver justification
due fo a convention/conference, note that both processes must be completed
separately. See Fact Sheet for further explanation.
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EXECUTIVE COUNCIL
Out-Of-State Travel Waiver Justification

+J
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This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011.
If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Out of State Travel Fact Sheet for details.

Please answer all of the questions listed below.

Number of People on Trip: 1 ' |Contact E-mail: MELISSA SPEED@DNR.IOWA.GOV J
Name of Person Attending: Glenn Harman Working Title:  Environmental Specialist _

. Conservation&Rec/Land&Waters/Rivers
Department: NATURAL RESOURCES Division/Bureau/Section: Program

Will this trip require an overnight stay outside of lowa? No:[] Yes:[X] (if No, you do not need this waiver)

City (Cities) Traveling To:  Prairie Du Chien, W Dates of Travel: 04/18/2011-04/19/11

(f after June 30, 2011 - you DO NOT need this waiver.)
Funding £ Appropriated State: o
Source: Fish & Game TrustFund  100% []Federal: __% [ Other: ___"If Other, Specify:

(If the coding for the travel claim is appropriation 0000 - you DO NOT need this waiver.)
Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): $89

Does this Trip Require Executive Council Approval for Conference/Convention? No: [X] Yes: []

If Yes, Have You Received Approval?  No:[] Yes: [0  If Yes, Date:

Reason for Travel Waiver (Select one) .
B Fulfills statutorily required duties. (Cite the specific statute)  462B; 464A.11

Has potential to bring cost savings or enhanced revenues to the state. (Cite the specific
O program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues attributable to the travel.)

O Has a benefit or potential benefit which significantly outweighs the p&ential cost. See the
current Executive Council Fact Sheet for qualifying criteria and provide that information on
the line below. (If nonrefundable ticket is the justification, date of purchase is required.)

v ) )

Depamﬁent Director Signature: M Date: Lllf!L 1§ !I | i

Department Director Printed Name: ROGER LANDE

This form must be signed by a department head or agency director. Email a PDF of the form to executivecouncil@iowa.gov

Additional information to assist you in completing this fofm Executive Codncll Approval
See Fact Sheet for more complete information. .

e  This waiver is required by HF45 from March 7 until June 30, 2011. APPROVED

¢ |f no overnight stay is required at a location out-of-state, the travel is considered Executive Councl
incidental and no waiver form needs to be submitted.

e  The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous MA\( 09 20“
Thursday at 12:00 noon.

e [f your travel requires both Executive Council approval and the waiver justification
due to a convention/conference, note that both processes must be completed
separately. See Fact Sheet for further explanation.
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Out-Of-State Travel Waiver Justification
This waiver justification Is to be completed for every out-of-state trip requested between March 7 and June 30, 2011.
If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Councll Waiver for Out of State Travel Fact Sheet for details.

Please answer all of the questions lisfed below.

Number of People on Trip: 2 |Contact E-mail: MELISSA.SPEED@DNR.IOWA.GOV |

Name of Person Attending: GLENN HARMAN Woﬂdrig Title: Environmental Specialist
. - ‘ Conservation&Rec/Land8Waters/Rivers
Department: NATURAL RESCURCES - ' Division/Bureau/Section: Program

Will this trip require an overnight stay outside of lowa? No:[[] Yes:[X] (if No, you do not need this waiver)

" City (Cities) Traveling To: ~ Moline, IL ' . Dates of Travel: 03/22/11-03/23/11
(If after June 30, 2011 — you DO NOT need this waiver.)

Funding E Appropriated State: .
Source: Fish & Game TrustFund  100% [] Federal: __% []Other: __%If Other, Specify:
(If the coding for the travel claim is appropriation 0000 - you DO NOT need this waiver.)

Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): 70.00

Does this Trip Require Executive Council Approval for Conference/Convention? No: [X] Yes:[]

If Yes, Have You Received Approval?  No:[_] Yes:[]  If Yes, Date:

Reason for Travel Waiver (Select one)
X Fuifills statutorily required duties. (Cite the specific statute.)  462B; 464A.11

Has potential to bring cost savings or enhanced revenues to the state. (Cite the specific
program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues atfributable to the travel.) '

O Has a benefit or potential benefit which significantly outweighs the potential cost. See the
current Executive Council Fact Sheet for qualifying criteria and provide that information on
the line below. (if nonrefundable ticket is the justification, date of purchase is required.)

| e Y
Department Director Signature: M’/ Date: '—f’! a7 ! L

Department Director Printed Name: ROGER LANDE

This form must be signed by a department head or agency director. Email a PDF of the form fo execufivecouncili@iowa.gov

Additional information to assist you in completing this form. Executive Council Approval
See Fact Sheet for more complete information. '
e  This waiver is required by HF45 from March 7 until June 30, 2011.
¢ |f no overnight stay is required at a location out-of-state, the travel is considered APPROVED
incidental and no waiver form needs to be submitted. _ Executive Council
e The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous
Thursday at 12:00 noon. ' MAY 09 201
« Ifyour travel requires both Executive Council approval and the waiver justification
due to a convention/conference, note that both processes must be completed
separately. See Fact Sheet for further explanation.
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Out-Of-State Travel Waiver Justification
This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011.
If more than one employe is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Out of State Travel Fact Sheet for details.

Please answer all of the questions listed below.

Number of People on Trip: 2 ' [Contact E-mail: ___ MELISSA.SPEED@DNR IOWA.GOV ]
Name of Person Attending: NATE HOOGEVEEN Working Title: Rivers Program Coordinator

' Conservation&Red/Land&Waters/Rivers
Department: NATURAL RESOURCES Division/Bureau/Section: Program

Will this trip require an overnight stay outside of lowa? No:[] Yes:[X (If No, you do not need this waiver)

City (Cities) Traveling To:  Moline, IL Dates of Travel: 03/22/11-03/23/11

. (If after June 30, 2011 - you DO NOT need this waiver,)
Funding [ Appropriated State:
Source: Fish & Geme TrustFund  100% [Tl Federal: __% []Other. __"If Other, Specify:

(Ifthe coding for the travel claim is appropriation 0000 - you DO NOT need this waiver.)
Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): 70.00

Does this Trip Require Executive Council Approval for Conference/Convention? No: Yes:[]

If Yes, Have You Received Approval? ~ No:[] Yes: [0 ¥ Yes, Date:

Reason for Travel Waiver (Select one)
X Fulills statutorily required duties. (Cite the specific statute) 4628; 464A.11

Has potential to bring cost savings or enhanced revenues to the state. (Cite the specific
program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues attributable to the travel.)

" Has a benefit or potential benefit which significantly outweighs the potential cost. See the
current Executive Council Fact Sheet for qualifying criteria and provide that information on
the line below. (If nonrefundable ticket is the justification, date of purchase is required.)

g | ﬂ - - P 4
Department Director Signature: /W __ Date: ‘j&/.l? ’/ H

Department Director Printed Name: ROGER LANDE

This form must be signed by a department head or agency director. Email a PDF of the form fo executivecouncil@iowa.qov

Additional information to assist you in coinpfeﬁng this fbrm. Executive Council Approval
See Fact Sheet for more compleéte information.
This waiver is required by HF45 from March 7 until June 30, 2011.

If no overnight stay'is required at a location out-of-state, the travel is considered EXAPPROVED

incidental and no waiver form needs to be submitted. . ecutive Coungyy
e The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous M AY 0

Thursday at 12:00 noon. 9 2015

e If your travel requires both Executive Council approval and the waiver justification
due to a convention/conference, note that both processes must be completed
separately. See Fact Sheet for further explanation.
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This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011.
If more than one employee is traveling, a separate form must be completed for each person.

See the Executive Council Waiver for Out of State Travel Fact Sheet for details.

Please answer all of the questions listed below.

Number of People on Trip: 1 [Contact E-mail: _ MELISSA SPEED@DNR.IOWA GOV
Name of Person Attending: Alan Johnson . Working Title:  Natural Resources Biologist
Department: Natural Resources Division/Bureau/Section: Conservation8Red/Fisheries/Research

Will this trip require an overnight stay outside of lowa? No: [ VYes: (if No, you do not need this waiver)

City (Cities) Traveling To:  Byron, OK Dates of Travel: SAQREIAS 5/13/2011 — =2\ 1zo\

(I after June 30, 2011 - you DO NOT need this waiver.)

Funding - [X] Appropriated State:
Source: Fishand Game Trust Fund ~ 100% []Federal: ___% [T]Other: __% If Other, Specify:

(If the coding for the travel claim is appropriation 0000 - you DO NOT need this waiver.)
Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Ph;ki_ng, efc): $280

Does this Trip Require Executive Council Approval for Conference/Convention?  No: B Yes:[]
If Yes, Have You Received Approval?  No:[] Yes:[[]  If Yes, Date:

Reason for Travel Waiver (Select one)
Fulfills statutorily required duties. (Cite the specific statute) 455A.2, 456A.23, 481A 4

Has potential to bring cost savings or enhanced revenues to the state. (Cite the specific
program that will receive the cost savings or enhanced revenues and provide an estimate

of the saving or revenues affributable to the travel.)

Has a benefit or potential benefit which significantly outweighs the potential cost. See the
current Executive Council Fact Sheet for qualifying criteria and provide that information on
the line below. (If nonrefundable ticket is the justification, date of purchase is required.)

2 5

4 pate:_7/A /[ [

Department Director Signature:

. / 7
Department Director Printed Name: ROGER LANDE

This form must be signed by a department head or agency director. Email a PDF of the form to execufivecouncil@iowa.qov

See Fact Sheet for more coniplete information.
e This waiver is required by HF45 from March 7 until June 30, 2011.
e If no overnight stay is required at a location. out-of-state, the travel is considered
. incidental and no waiver form needs to be submitted.

s The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous
Thursday at 12:00 noon. '

e If your travel requires both Executive Council approval and the waiver justification
due to a convention/conference, note that both processes must be completed
separately. See Fact Sheet for further explanation.

Additional information to assist you in completing this form. ' Executive Counnﬂ%

Executive Councit
MAY 09 2011 ;
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Out-Of-State Travel Waiver Justification 000 33 "
This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011.
if more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Out of State Travel Fact Sheet for details.

Please answer all of the quésﬁons listed below.,

Number of People on Trip: 1 |Conla_ct E-mail: MELISSA.SPEED@DNR.IOWA.GOV

. Name of Person Attending: Patricia L. Boddy Working Title:  Deputy Director
Department: Natural Resources Division/Bureau/Section: Director’s Office

Will this trip require an overnight stay outside of lowa? No:[] Yes:[X] (if No, you do not need this waiver)

City (Cities) Traveling To:  Rock Island, IL Dates of Travel: May J-19, 2011
' (If after June 30, 2011 - you DO NOT need this waiver.)

Funding Source: [ ] Appropriated State: ___% [] Federal: __% [X] Other: 100% If Other, Specify: _General Funds

(If the coding for the travel claim is appropriation 0000 - you DO NOT need this waiver,)

Total Projected Cost of Trip (Include Transportation, Miieége, Lodging, Meals, Registration, Parking, etc): $450.00

Does this Trip Require Executive Council Approval for Conference/Convention?  No: K Yes:[] Normal Job Duties

If Yes, Have You Received Approval?  No:[] Yes:[]  If Yes, Date:

Reason for Travel Waiver (Select one)
I Futfiis statutorily required duties, (Cite the specific statute.)

Has potential to bring cost savings or enhanced revenues to the state. (Cite the specific
O program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues attributable to the travel.) -

X Has a benefit or potential benefit which significantly outweighs the potential cost. See the
current Executive Council Fact Sheet for qualifying criteria and provide that information on
- the line below. (If nonrefundable ticket is the justification, date of purchase is required.)

Upper Mississippi River meetings on May 17-18, 2011 in Rock Island, lllinois. Meetings of the UMRBA, NECQ and EMP-CC, as
well as the Joint Session of NECC and EMP-CC. Agendas are posted on UMRBA's web site at www.umrba.org/meetings.him

Department Director Signature%/éﬂ@/ Date: o285 -/ /

Department Director Printed Name: ROGER LANDE

This form must be signed by a department head or agency director. Email a PDF of the form to executivecouncil@iowa.qov

Additional information to assist you in completing this form. Executive Council Approval

See Fact Sheet for more complete information. i
This waiver is required by HF45 from March 7 until June 30, 2011. APPROVED
If no overnight stay is required at a location out-of-state, the travel is considered Executive Council
incidental and no waiver form needs to be submitted. MAY 0§ 201i
« The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous MAY 09 U1

Thursday at 12:00 noon.

«  If your travel requires both Executive Council approval and the waiver justification
due to a convention/conference, note that both processes must be completed
separately. See Fact Sheet for further explanation.
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Out-Of-State Travel Waiver Justification
This waiver justification Is to be completed for every out-of-state trip requested between March 7 and June 30, 2011.
If more than one employee is traveling, a separate form must be completed for each person,
See the Executive Council Waiver for Qut of State Travel Fact Sheet for details.

Please answer alf of the questions listed below.

Number of People on Trip: 2 Contact Email: cynthia.shipley@dot.iowa.gov
Name of Person Attending: Nathan R. Parker Working Title: Mechanic
Department: Transportation ) Division/Bureau/Section: ﬂigbway!t)peraliansﬂ ransportation
Will this trip require overnight stay outside of lowa? No: [] Yes: {If No, you do not need this waiver)
City{Cities) Traveling To: Monroe, Wisconsin Dates of Travel: June 7-8, 2011

(If after June 30, 2011 -- you DO NOT need this waiver.)
Funding Source: [X] Appropriated State: 100 % [[] Federa % [] Other % If Other, Specify:

{If the coding for the travel claim is appropriation 0000 - you DO NOT need this waiver.)
Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc):  $306.09

Does this Trip Require Executive Council Approval for Conference/Convention? No: K ves: [

if Yes, Have you Received Approval? No: O] ves: [ if Yes, Date:

Reason for Travel Waiver {Select One)

[ Fulfills statutorily required duties (Cite the specific statute.)

Has potential to bring cost savings or enhanced revenues to the state {Cite the specific
[] program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues attributable to the travel)

Has a benefit or potential benefit which significantly outweighs the potential cost. See the
current Executive Council Fact Sheet for qualifying criteria and provide that information on
the lines below. (If nonrefundable ticket is the justification, date of purchase Is required.)

Travel to Monroe, Wisconsin o inspect the new pilot snow plow trucks {model 7300) at Monroe Truck Equipment. These inspections are part of the
purchasing contract. The first truck built must be inspected to insure it is manufactured to DOT standards and specifications. Once the pilot vehicle is
inspected and approved, the remainder of the vehicles can be built.

Department Director Signature: Ww Date: fé ‘A5 -t/

7

Department Director Printed Name: Nancy J. Richardsen

This form must be signed by a department head or agency director. Email a PDF of the form to executivecouncil@iowa.gov
Additional information to assist you in completing this form. Executive Council Approval
See Fact Sheet for more complete information.
e This waiver is required by HF45 from March 7 until June 30, 2011. APPROVED
= If no overnight stay is required at a location out-of-state, the travel is considered Executive Councll

« The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous
Wednesday at 12:00 noon.

» Ifyour travel requires both Executive Council approval and the waiver justification
due to a convention/conference, note that both processes must be completed
separately. See Fact Sheet for further explanation.

incidental and no waiver form needs to be submitted. i,,j,{ﬁY 0 9 2[}11
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Out-Of-State Travel Waiver Justification
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This walver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011,
If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Out of State Travel Fact Sheet for details.

Please answer all of the questions listed below.

Number of People on Trip: 2 ~ Contact Email: cynthia.shipley@dot.iowa.gov

Name of Person Attending: Nathan R. Parker - Working Title: Mechanic

Department: Transportation - Division/Bureauw/Section: Highway/Operations/Maintenance
Will this trip require overnight stay outside of lowa? No:[] Yes: {If No, you do not need this waiver)

City(Cities) Traveling To: Monroe, Wisconsin | Dates of Travel: June 28-29, 2011

(if after June 30, 2011 - you DO NOT need this waiver.)
Funding Source: [X] Appropriated State: 100 % [ Federal: % [ Other: % If Other, Specify:

(1 the coding for the travel claim is appropriation 0000 - you DO NOT need this waiver.)
Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): $306.09

Does this Trip Require Executive Council Approval for Conference/Convention? No: X Yes:[]

If Yes, Have you Received Approval? No: [ Yes: [J If Yes, Date:

Reason for Travel Walver (Select One)

[T] Fulfills statutorily required duties (Cite the specific statute.)

Has potential to bring cost savings or enhanced revenues to the state (Cite the specific
[] program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues atiributable to the travel.}

Has a benefit or potential benefit which significantly outweighs the potenfial cost. See the
[X] current Executive Council Fact Sheet for qualifying criteria and provide that information on
the lines below. (If nonrefundable ticket is the justification, date of purchase is required.)

Travel to Monroe, Wisconsin to inspect the new pilot snaw plow trucks (model 7500 + model 7600) at Monroe Truck Equipment. These inspections are
pari of the purchasing confract. The first truck built must be inspected lo insure it is manufactured to DOT standards and specifications. Once the pilot
vehicle is inspected and approved, the remainder of the vehicles can be built.

Department Director Signature: m % Date: l/ - 4;5’5'-' /4

Departmant Director Printed Name: Nancy J. Richardson -

This form must be signed by a department head or agency director. Email a PDF of the form fo execufivecouncil@iowa.gov

Additional information to assist you in completing this form. Executive Council Approval
See Fact Sheet for more complete information.
e  This waiver is required by HF45 from March 7 until June 30, 2011.

« If no overnight stay is required at a location out-of-state, the travel is considered APPROVED
incidental and no waiver form needs to be submitted. Executive Councll
s« The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous
Wednesday at 12:00 noon. MAY 0 9 2011

s |f your travel requires both Executive Council approval and the waiver justification
due to a convention/canference, note that both processes must be completed
separately. See Fact Sheet for further explanation.
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EXECUTIVE COUNCIL

Out-Of-State Travel Waiver Justification
This waiver justification Is to he completed for every out-of-state trip requested between March 7 and June 30, 2011,
If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Walver for Out of State Travel Fact Sheet for details.

Please answer all of the guestions listed helow,

Number of People on Trip: 2 Contact Email: janet.vaughan@dot.iowa.gov

Name of Person Attending: Tim Nordholm Working Title: Purchasing Agent 3

Department: Support Services _ _ _ Division/Bureau/Section: Operalions & Finance/T ransportatiy
Will this trip require overnight stay outside of lowa? MNo: [ | Yes: [X] {If No, you do nof need this waiver)

City(Cities) Traveling To: Monroe, Wisconsin _ Dates of Travel: 06/07/11 - 06/08/11 B

(Ifafter June 30, 2011 — you DO NOT need this waiver,)

Funding Source: LX] Appropriated State: 100 % [ Federal: % [ other: % If Other, Specify:
(Fthe coding for the travel claim is appropriaiion 0000 - you DO NOT need this walver.)

Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, atc):  $306.09

Does this Trip Require Executive Council Approval for Conference/Convention? No: B4 Yes: []

If Yes, Have you Received Approval? No:[ ] Yes: (]  ifves, Date:

Reason for Travel Walver (Select One)

_ [ Fulfills statutorily required dutles (Cite the specific statute.)

Has potential to bring cost savings or enhanced revenues to the state (Cite the specific
(] program that wilf receive the cost savings or enhanced reventes and provide an estimate
of the saving or revenues attributable to the travel.)

Has a benefit or potential benefit which significantly outweighs the potential cost. See the
current Executive Council Fact Sheet for qualifying criteria and provide that information on
the lines below. (If nonrefundable ticket Is the justification, date of purchase is required.)

Travel to Monroe, Wisconsin o inspect the new pilot snow plow trucks (model 7300) at Manroe Truck Equipment. These inspections are part of the
purchasing contract. We are required to inspect the first truck built to insure it is built to our standards: Once we inspect and approve the pilot vehicle the
rest of the vehicles can be buikt.

Department Director Signature: %MM,‘, Date: %' g_";’f /4

Department Director Printed Name:

Fhis form must be signed by a department head or agency director. Email a PDF of the form to execulivecouncil@iowa.goy

' Additional information to assist you in completing this form. Executive Council Approval
See Fact Sheet for more complete information.

This waiver is required by HF45 from March 7 until June 30, 2011.
*  Ifno ovemight stay s required at a location out-of-state, the travel is considered APPROVED
incidental and no waiver form needs to be submitted. Executive Council
*  The Council meets each Monday at 10:00 a.m. Deadline for walver is the previous
Wednesday at 12:00 noon. NIAY 0 9 2[}"

s Ifyour iravel requires both Executive Council approval and the waiver justification
due fo a convention/conference, note that both processes must be completed
separately. See Fact Sheet for further explanation.
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EXECUTIVE COUNCIL

Out-Of-State Travel Waiver Justification
This waiver justification is to be completed for every out-of-state frip requested between March 7 and June 30, 2011,
If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Qut of State Travel Fact Sheet for details.

Please answer all of the questions listed below.

Number of People on Trip: 2 Contact Email: janel.vaughan@dot.iowa.gov
Name of Person Attending: Tim Nordholm ] Working Title: Purchasing Agent 3
Department: Support Services Divisien/Bureau/Section: Operafions & Finance/T, ransportatiy
Will this telp require overight stay outside of lowa? No: [] Yes: (If No, you do not need this waiver)
City(Cities) Traveling To: Monroe, Wisconsin Dates of Travel: 06/28/11 - 06/29/11

(i after June 30, 2011 — you DO NOT need this waiver.)
Funding Source: [X] Appropriated State: 100 % [ Federal: % L[] other: ____% If Other, Specify:

(if the coding for the travel claim is appropriation 0000 - you DO NOT need this waiver.)
Total Projacted Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): $306.09

Does this Trip Require Executive Council Approval for Conference/Convention? No: B Yes: []
If Yes, Have you Received Approval? No:[ | Yes: O « Yes, Date:

Reason for Travel Waiver (Select One)

[] Fulfills statutorily required duties (Cite the specific statite.)

~ Has potential to bring cost savings or enhanced revenues to the state (Cite the sﬁeciﬁc
[[] program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues attributable to the travel.)

-Has a benefit or potential benefit which significantly outwelghs the potential cost. See the
current Executive Council Fact Sheet for qualifying criterla and provide that information on
the lines below, (if nonrefundable ticket is the justification, date of purchase is required.)

Travel lo Monroe, Wisconsin to inspect the new pilot snow plow trucks (model 7500 +Model 7600) at Monroe Truck Equipment. These inspections are part
of the purchasing contract, We are required fo inspect the first truck built to insure it is built to aur standards. Once we inspect and approve the pilot vehicle
the rest of the vehicles can be built,

Department Director Signature: %&W _ Date: 9425 //

v

Department Director Printed Name:

Additional information to assist you in completing this farm. Executive Caundil Approval
See Fact Sheet for more complete information.
«  This waiver is required by HF45 from March 7 until June 30,2011,

«  Ifno overnight stay is required at a location out-of-state, the travel is cansidered APPROVED
' incidental and no waiver form needs to be submitted. Executive
= The Gouncil meets each Monday at 10:00 a.m. Deadiine for waiver is the previous Cman
Wednesday at 12:00 noon. MAY 09 2011

e [f your fravel requires both Executive Council approval and the waiver justification
; due lo a convention/conference, note that both processes must be campleted
separately. See Fact Sheet for further explanation.
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000 342
EXECUTIVE COUNCIL

Out-Of-State Travel Waiver Justification
This waiver justification is to be completed for every out-of-state trip requested between March 7 and June 30, 2011,
If more than one employee is traveling, a separate form must be completed for each person.
See the Executive Council Waiver for Out of State Travel Fact Sheet for details.

Please answer all of the questions listed below.

Number of People on Trip: 1 Contact Email: david.lorenzen@dot.iowa.gov

Name of Person Attending: Anthony Batcheller Working Title: Lieutenant/MCSAP Coordinator

Department: Transportation Division/Bureau/Section: Motor Vehicle/Motor Vehicle Enforgg
Will this trip require overnight stay outside of lowa? No: ] Yes: (If No, you do not need this waiver)

City(Cities) Traveling To: Indianapolis, IN Dates of Travel: May 16-20, 2011

(If after June 30, 2011 — you DO NOT need this waiver.)

Funding Source: X Appropriated State: 20 % X Federal: 80 % [] Other: % It Other, Specify:
(If the coding for the travel claim is appropriation 0000 - you DO NOT need this waiver.)

Total Projected Cost of Trip (Include Transportation, Mileage, Lodging, Meals, Registration, Parking, etc): $1,020.88

Does this Trip Require Executive Council Approval for Conference/Convention? No: X Yes: []

If Yes, Have you Received Approval? No: [] ves: (1 IfYes, Date:

Reason for Travel Waiver (Select One)

[[] Fulfills statutorily required duties (Cite the specific statute.)

Has potential to bring cost savings or enhanced revenues to the state (Cite the specific
[] program that will receive the cost savings or enhanced revenues and provide an estimate
of the saving or revenues attributable to the fravel.)

Has a benefit or potential benefit which significantly outweighs the potential cost. See the
current Executive Council Fact Sheet for qualifying criteria and provide that information on
the lines below. (if nonrefundable ticket is the justification, date of purchase is required.)

Lieutenant Batcheller will attend the Midwestern Service Center's Safety Council Commercial Vehicle Safety Plan (CVSP) planning session and will utilize
this training to develop and complete the federal mandated CVSP for fiscal year 2012,

Department Director Signature: W Date: ‘/ 52.:? A

Department Director Printed Name: Nancy J. Richardson

This form must be signed by a department head or agency director. Email a PDF of the form fo executivecouncil@iowa.gov

Additional information to assist you in completing this form. Executive Council Approval
See Fact Sheet for more complete informafion.
This waiver is required by HF45 from March 7 until June 30, 2011.
If no avernight stay is required at a location out-of-state, the travel is considered
incidental and no waiver form needs to be submitted.
= The Council meets each Monday at 10:00 a.m. Deadline for waiver is the previous

Wednesday at 12:00 noon. APPROVED

o [fyourtravel requires both Executive Council approval and the waiver justification Executive Couneil
due to a convention/conference, note that both processes must be completed
separately. See Fact Sheet for further explanation. MAY 09 2011
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